MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _@63_&040944

‘ -
. . . . . . STATE FILE NUMBER
DC NOT WRITE AMENDED Registration District No ,z;-z_-.anary Registration District No. _j__f_ﬁ‘_g__g,qi““r" No. ____%____%________

Y.L W &

ON THIS STUB FH oKV 131967
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whara dacessed lived. If institulion: Residence before

a, TOUNTY P [ I a. STATmE o E b. COUNTY P t ! admission)

b. CCI)‘RY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR
o Cysene 29 yeare TOWN Cyrene Yes Y No O
c. FULL NAME OF {If NQT in hespiral, give lecation} Inaide Limits d. STREET 1§ tside, give locati B
HOSPITAL OR ADDRESS (If cutside, give location) Reside on Farm

INSTITUTION }'M home. in toun Yup No [J ge,wm De‘uum Yes Nom

3. NAME OF DECEASED First - Middle Lase 4. DATE Monlh Cay Year

(Type or print] Thoma.e B rha Oqden oEATH October 24, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married m 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

widowed [ Divorced [ Monlhsl Days l Hours I Min.
flale Uhite 1=-29-193 29
10a. USUAL OCCUPATION (Give Eind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired)
Lalioner ¥

V5 300
Rev. 4/59

'n220
20%2468

DATE AMENDED

u- S alfte
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

AT, Ogden | Xate U, Burke flevesr parided
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, or unknown}{ (If yes, give war or dates of servi

o AT, Ogden, Cyrene, flilooould.

18. CAUSE OF DEATH {Enter only one cause per line INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (s}

-
ZaF
Y
=
o
o
[a]

Conditiona, if any, DUE TO {b) -t aafl
which gave rise to
asbove cause  [a),
srating the under-
lying couse last. DUE TO (¢)

PART 1I. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART Ili. M decessed wes female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

I O Yas | J No [ 0O Urnknown
. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE HOMD|C|DE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O :

PERFQEMED?
NG [T

"TIME OF  Houl Month, Day, Tear |
INJURY a.m.
p.m.

. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, tactory, siraet, office bldg., etc.)
NOT WHILE AT WORK O

] nrra'nded the deceased from i q 3 .(_ F & -~ ol 2 ‘-b_é_and ol saw molive an_ & = .! 2 - 6 3

Death occurred at = | A m on the date stated above, and to the best of my knowledge, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SIGNATURE {Degree or title) [ 225, ADDRESS 22c. DATE SIGNED

,u-é.l.;f 10 e bto 10-25-063

IAL, CRE: K . “NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, lown, ar county} {S1ate)

Burial ioch y R.FoDe, Mlasourd

5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR . a0 r

Harold Kinko, fo0-29°/7¢3 Hallee & W lyares.

.
L4
. -
-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embelmer No.

working under my personal supervision.

Student

Signsture of Student Embaimer

Licensed Embalmer No._ 4597
P. O. Address_Bowdding Green, flg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e ' . = .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. , 2

If this body is not embalmed, fact should be so stated 'above

[] - & v oa | . - . - ‘

v




